FILED
2007 | yMITED LIABILITY COMPANY Apr 16,2007 8:00 am

DOCUMENT # 106000051439 04-16-2007 90350 012 ****50.00
1. Entity Name
Turtle Walk Investments, LLC
DO NOT WRITE IN THIS SPACE \ l .
| 60037115
[/
2. Principat Place of Business 3. Mailing Address l/
3900 N.E. 1st Ave. 3900 N.E. 1st Ave.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied Far
Miami, FL Miami, FL 74-3179668 : Not Applicable
Zip Country Zip Country . . 5.00 Additicnal
3 3 l 3 7 _ 3 60 8 3 3 1 3 7 _ 3 60 8 5. Cerlificate of Status Desired D Fee Require'dl
B DO NOT WRITE IN THIS.SPACE 7. Name and Address of Current Registered Agent
N
§g;tamarina, Raul
Street Address {(P.O. Box Number is Not Acceplable)
9411 5.W. 55th 8t.
Ci Zip Cod
Miami FL|351§5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. DATE
Ak FEE 1S $50.00
Make Check Payable to Florida Department of State
DUE BY MAY 1
%. MANAGING MEMBERS/MANAGERS
TIFLE MGRM LE
NAME Santamarina, Raul MAME
SIREETADDRESS | 9411 S.W. 55th St. STREET ADDRESS
orv-st-2P |Mjiami, FL 33165 oY - 8T 2iP
TITLE MGRM e
MAME Santamarina, Maria NAME
STREETADDRESS | 411 S.W. 55th St. STREET ADDRESS
aTY - §T-2IP Miami’ FT 33165 GTY-81-2IP
TTLE TITLE
NME MAME S
STREET ADDRESS STREET ADDRESS
avy.sT-7IP oTY.5T-2IP DO NOT WRITE IN THIS SPACE
TIILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY . §7-2P CITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
oTY-sT-ZP CITY . §T-ZiP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY . §T-2P CITY-5T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
infyrmation indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or
manager of the limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:,M Raul Santamarina #-P- o - 305-576-5545

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Date Daytime Phone #

ORA ORIZED REPRESENTATIVE

STFFL32B19F 1

CR2ED83B (12/02)



